Conclusions The health of young people is not improving at the same rate as that of younger children, particularly in relation to obesity. These data provide a strong case for making young people's early intervention and age-appropriate health promotion a priority. It is vital that we collect data and commission services specially to meet the health needs of young people in order to prevent non-communicable diseases; caused by lifestyle behaviours that commonly start in adolescence. Aims Child refugees have specific but complex health needs that place significant demands on health systems and those working within them. Public and professional expectation is that health workers are proficient in caring for this vulnerable population.
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1-3 Despite increasing numbers of child refugees to the UK, 4 health professionals report feeling ill-equipped to address these needs, and unable to fulfil their ethical obligations.
5
We designed a training course to address this gap, and evaluated the impact on professional confidence and competency in caring for child refugees. Methods Our interdisciplinary, one-day course for child health professionals aimed to deepen understanding of: the geopolitical origins of the 'migration crisis'; the physical and mental health needs of child refugees; and advocacy for vulnerable populations. Following established pedagogical theory, 6 we utilised a multimodal and interactive model: digital technology; skills workshops; first-hand testimonies and the use of literary and visual art were employed alongside more traditional For delegates, the biggest obstacles to managing the 'migrant crisis' were: lack of awareness of problems faced by refugees (47% -50/107) and lack of collaboration between health and social care (31% -33/107). Free-text responses consistently reflected a desire to learn how to: advocate for child refugees in both local and national spheres; educate other professionals and the public about refugee needs; and be more active politically and as a volunteer. Conclusion This study confirms significant demand for professional training around child refugee health needs. Our interdisciplinary, multimodal and interactive approach increased confidence of delegates to manage child refugee physical and mental health, stimulated interagency collaboration and provided a platform for actualising professional ethical and advocacy responsibilities to vulnerable populations. This model has potential for professional training elsewhere. Aims To identify healthcare transition models associated with positive outcomes, and review evidence regarding the optimum age of transfer and the value of existing age-appropriate services.
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Methods A systematic search strategy was used across multiple databases to identify systematic reviews addressing two review questions.
. What is the evidence for a delayed transition?
. What is the value of existing age-appropriate services?
Reviews that were not systematic, did not cover healthcare transitions, did not concern long-term conditions, or were not reviews of primary literature were excluded. Reviews of quantitative, qualitative or mixed methods studies were included. Quality was assessed using the R-AMSTAR tool. Studies with a score below 22 were excluded. The search strategy was initially applied in April 2015 and was repeated in May 2017 to include newly published literature.
Results The initial search strategy produced 2533 results with 11 systematic reviews meeting all inclusion criteria. Repeating the search criteria produced 3616 new results published between April 2015 and May 2017, with an additional 13 systematic reviews meeting all inclusion criteria. Of the 24 identified reviews, 16 reviews addressed question 1, whilst 19 reviews addressed question 2. The primary studies within these reviews included a number of interventional studies and several randomised control trials. The majority of studies which examined the optimum age of transition stated that transition time should be determined by developmental maturity, not a rigid age threshold. However, delayed transition was associated with improved outcomes. These included health-service use, clinical outcomes, reduced care gaps and patient satisfaction. Evidence from individual programmes found potential benefits from commencing transition preparedness training in early adolescence. Studies which evaluated age-appropriate services found that they were generally well-regarded by patients and often result in improved outcomes, better engagement with healthcare services or improved patient health behaviours. Conclusions This review suggests that delayed transition and dedicated age-appropriate services result in improved outcomes and increased patient satisfaction. These findings appear to be consistent across a range of long-term conditions and in a variety of healthcare systems. Further work is required to identify specific barriers and facilitators to successful healthcare transition. Aims Rising use of emergency departments has resulted in increased costs and poor quality of care for children and young people. Clear evidence on which interventions work in reducing the number of unplanned admissions is important for those who use and commission emergency department services and to improve the quality of healthcare services. There is a policy imperative to shift care out of hospitals but insufficient evidence on the effectiveness of out of hospital care. This review aims to identify, critique, and collate outcomes in published evidence for nurse-led out hospital care for children and young people with chronic conditions. Methods Two databases were systematically searched from 1965-2017, to identify randomised controlled trials that used nurse-led out of hospital care to reduce emergency department attendances in children and young people (0-18 years) with at least one chronic condition. The pooled incidence rate ratio (IRR) was estimated using the R package metaphor. Results Five randomised controlled trials (3 USA, 1 Canada, 1 Scotland) met the inclusion criteria. All five trials were included in the qualitative review but four were included in the meta-analysis due to heterogeneity in outcome measures. Four papers reported on CYP with asthma and the fifth on chronic illness. Only three papers reported significant effect for a reduction in emergency department attendances. Study quality was moderate, with a medium risk of bias. The metaanalysis fitted a random-effects model, which estimated a pooled IRR of 0.65 (95% CI 0.40, 1.03) implying a non-significant positive effect of nurse-led out of hospital care on reducing emergency department attendance. Conclusions Although this review found no association between emergency department usage and nurse-led out of hospital care, the effect sizes were large and three papers found positive associations. Only five randomised controlled trials were included in this review, most of which studied children and young people with asthma, highlighting the need for further research in this area. 
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